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bringing neighbors together

REDACTED - FOR PUBLIC INSPECTION

June 22, 2015

Ms. Marlene H. Dortch, Secretary
Federal Communications Commission
445 12% Street, S.W.

Washington, D.C. 20554

Re:  Connect America Fund, WC Docket No. 14-58, 47 CFR § 54.313 Annual Reporting
Requirements for High-Cost Recipients (Form 481)

Dear Ms. Dortch:

Attached please find Epic Touch Co., Inc.’s high-cost support recipient annual report pursuant to
47 CFR § 54.313 (Form 481).

Epic Touch Co., Inc. is filing certain financial information, reported pursuant to 47 CFR
§54.313(f)(2), as confidential under the November 16, 2012 Protective Order (DA 12-1857). Pursuant to
that Order, each page of this filing has been marked “REDACTED - FOR PUBLIC INSPECTION.” The
non-redacted version of this informarion has been marked “CONFIDENTIAL INFORMATION -
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOCS. 10-90, 07-135, 05-337, 03-109, 14-58,
GN DOCKET NO. 09-51, CC DOCKET NOS. 01-92, 96-45,WT DOCKET NO. 10-208 BEFORE THE
FEDERAL COMMUNICATIONS COMMISSION.” As snch, Epic Touch Co., Inc. requests that the
non-redacted version of its submission be withheld from public inspection.

Epic Touch Co., Inc. is also requesting confidential treatrnent of certain information being filed
pursuant to 47 CFR § 54.202(a)(1)(ii)and 54.313(a)(1) (five year service quality improvement plan) under
47 CFR § 0.457 and 0.459. The redacted version of this filing has been marked “REDACTED - FOR
PUBLIC INSPECTION.” The non-redacted version has been marked “CONFIDENTIAL - NOT FOR

PUBLIC INSPECTION.”

Pursuant to 47 CFR § 0.459, Epic Touch Co., Inc. offers the followmg in support of its request
for confidential freatment of certain information.

» Identification of the specific information for which confidential treatment is soughi: Epic Touch Co.,
Inc. secks confidential treatment of the five year service guality improvement plan required per 47
CFR § 54.202(z)(1}{©) and 54.313(a)(1),

s Identification of the Conunission proceeding in which the infornation was Submitted or o description
of the circumstonces giving rise o the submission: Epic Touch Co., Inc. is providmg the five year
service quality improvement plan as past of its anmmal high-cost suppont recipient report per 47 CFR
§ 34313

»  Explonation of the degree 1o which rhe information is commercial or financial, or comtams a trade '
secret or is privileged: Epic Touch Co., Inc. considers the information to be kighly semsitive in fiat i
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contains statements about the Company’s future investment plans, and discusses specific equipment
and strategies the Company will utilize to provide services.

Explanation of the degree to which the information concerns a service that is subject to competition:
Epic Touch Co., Inc. provides voice and broadband services that are in competition with various
landline and wireless providers; thus, the investment data disclosed is related to services subject to

competition to a high degree.

Identification of any measures taken by the submitting party to prevent unauthorized disclosure: Epic
Touch Co., Inc. makes the data being provided available only to employees, consultants, and
attorneys on a limited, need-to-know basis.

Identification of whether the information is available to the public and the extent of any previous
disclosure of the information to third parties: The information is not publicly available,

Justification of the period during which the submitting party asserts that material should not be
available for public disclosure: Epic Touch Co., Inc. requests that the data provided be treated as
confidential indefinitely. Due 10 the sensitive nature of the data, it would not be appropriate for
public disclosure at any time in the foreseeable future,

Any other information that the party seeking confidential treatment believes may be useful in
assessing whether its request for confidential treatment should be granted: None.

Accordingly, Epic Touch Co., Inc. requests confidential treatment of the five year service quality
improvement plan pursuant to section 0.457 and 0.459 of the Commission’s rules.

The redacted version of this Form 481 submission will be filed via the Commission’s Electronic
Comment Filmg System (ECFS) in the above-captioned docket.

1f you have any questions about this fiting, please contact the undersigned.

Sincerely,

Trenton D. Boaldin
President

Attachment

oLl

Charles Tyler

Telecommunications Access Policy Division
Wircline Competition Bureaw

Federal Commimications Commission

443 12dh Street, S.W_, Room 3-A452
Washington, DC 20534
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s  fcCromm a81
FCC Form4B1 - Carrler Annual Reparting OMB Control No. 3060-0586/0MB Conrol No. 3060-0819
. Data Collection Forrm July 2003,
<010> Study Area Code 439011
<015> Study Area Name EPIC TOUCH <O,
<020> Program Year 2018
<030> Centact Name: Persen USAC should contact o
with questions about this data LT d
<035> Contact Telephone Number: 6206972111 exc.
Number of the person identitled In data line <030>
<039> Contact Email Address: p
Email of the person identitied in data line <030>  bscottvepictouch.com
54,313 58.422
o ' B Completion | Gompletion:
ANNUAL REPORTING FOR ALL CARRIERS . Requlred | .Required
{check box when complete}
<100> Service Quality Improvement Reporting {complete attached worksheet] Y
<200> Qutage Reporting (voice) fcomplete attachad worksheet) | v u ¥ Jl
<210> l <-- check box if no outages to report L 7 fﬂfhﬂ,}%‘j{

<300> Unfulfilled Service Requests {voice)

<310> Detail on Attempts (voice}

s

{ottoch deseriptive document)

<320> Unfulfilled Service Requests (broadband)

T

I

<330> Detall on Attempts (broadband)

I B SNR

{ottach descriptive document)

<400> MNumber of Complaints per 1,000 customers (voice)

L~’H¢l

| h-\,,’w% Eoe)

<410> Fixed 0.9

<420> Mebile 0.0

<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed

<450> Mabile

500>

Service Quality Standards & Consumer Protection Rules Compliance

4350110K510. paf

<510>

<600> Functionality in Emergency Situations

4390110K610,pdf

<610>

(check to indicate certification} | v I I ' 4]
ogacmasmer [ 7 7]
(check to indicate certification) I v | | ¥ J
(fattached descriptive document) l v I l v _‘

<700> Company Price Offerings {voice)
<710> Company Price Offerings (broadband)
’<800> Operating Companles and Affiliates
{ <900> Tribalf Land Offerings {Y/N}?

<1000> Voice Services Rate Comparability Certification Yes

<1010>

<1100> Certify whether tegrestrial backhaul options exist (Yes or No) @ O (if not, check to Indicote certification)

<1110>

<1200> Terms and Condition for Lifeline Customers

A RS
J:._Ls’s,.‘imkk

S—— s.m.@ “
7y

I RO
l__—u‘&&lﬁ*‘&;

(complete attached worksheet]

{complete attached worksheet)

{complete artoched worksheet)
{if yes, complete attached worksheet)

fattach deseriptive document)

feomplete ottacked worksheet)

fcomplete attached worksheet]

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000>
<2005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

|
RO

{check to indicate certification)
fcomplete ottached worksheet)

{check to indicate certification) I “’ﬁ"" qk"
fcomplate ottoched worksheat) ¥, Q‘{ﬂ\‘; N
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Page 2

{100) Service Quality [mprovement Reporting:

FGC Form 481
Data Colleétion Form OMB Control:No. 3060-0986/0MB Control No. 3060:0819
July 2013

<010> Study Area Code 439011

<015> Study Area Name EPIC TOUCH CO.

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<035> Contact Telephone Number - Number of person identified in data line <030> ~ §206972111 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  bscott@epictouch.com

<110> Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5

<111> vyear plan" filed with the FCC? {yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service. 4390110K112 . pdf

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). if your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Name of Attached Document

Please select the appropriate respanses below (Yes, No, Not Applicable} to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets Not Applicable

<114> Report how much universal service (USF) support was received Not Applicable

<115>  How much (USF) was used fo improve service quality and how support was used to improve service quality Not Applicable

<116>  How much (USF)was used to improve service coverage and how support was used to improve service coverage  |Not Applicable

<117>  How much (USF) was used to improve service capacity and how support was used to improve service capacly  [no¢ Applicable

<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Not Applicable
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Page 3

(200} Service Outage Reporting {Volce)
Pata Collection Form ;

P

FCG Form 481

OME Controf No. 3060-0936/0MB Contral No. 3060-0819

July 2013
<010>  Study Area Code 433011
<015>  Study Area Name EPIC TOUCH CO.
<020> Program Year 2016
<G30>  Contact Name - Person USAC.should contact regarding this data Becky Scott
<035»  Contact Telephone Number - Number of person identified in data line <030> 206972111 ext.
<(39> Contact Email Address - Email Address of person identified in data line <030>  bscottdepictouch.com
<220> <a> <bl> <b2> <b3> <bg> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected] Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {¥es / No) all that apply) (Yes / No) Resolution Procedures

Page3
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{700) Price;Offerings Indluding Voice Rate Data -
ata Collection F: . i

i

*'FCCFormi481 : b Gen gt g B
* {OMB Contiol No.:3060:0986/0MB Cantrol o 3060-0813"

<010> Study Area Code 439011
<015>  Study Area Name EPIC TOUCH CO.
<020> Program Year 20616
<030> Contact Name - Person USAC should contact regarding this data Becky Scotr
<035» Contact Telephone Number - Number of person identified in data line <030> 6206372111 ext.
<039> Contact Email Address - Email Address of persen identified in data line <030>  bscotteepictouch.com
«<701» Residential Local Service Charge Effective Date 1/1/2015
<702> Single State-wide Residentiat Local Service Charge 43.99
<703> <13 <a2> <a3> - . <hl> 2> _.<b3> . <b4> . <h5> o, e
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
-- See aftached worksheset
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(710} Broadhand Price Offermss‘
Data Collecti n, Form

<010>  Study Area Code 439011
<D15>  Study Area Name ERIC TOUCH CO.
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Becky Scott
<035> Contact Telephone Number - Number of person identified in data [Ine <030> AROAICLLLL EXE
<039> Contact Email Address - Email Address of persan identified in data line <030> bscott@epictouch.com
g [5G T T b <> < " <dt> <di> 3> <d4>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service- | Usage Allowance | Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees (Mibps) Upload Speed {Mbps) {GB) Limit Reached {select}

Page 5



FCCForm4sl *=- " -
+/OMB-CoritrohNo, :

JOMB Control NG, 30604081

= Cidly2013) k
010>  Study Area Code 435011
<015> Study Area Name EDIC TOUCH €O
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Becky Scott
<035> Contact Telephone Number - Number of person identified In data line <030> 6206972111 ext.
<039>  Contact Email Address - Email Address of person identified in data line 030>  bscotteepictouch.com
<B10> Reporting Carrier Epic Touch Company
<811> Holding Company Epic Touch Company
<812> Operating Company Eplec Touch Company
a8 TR ‘ L eats : o> . ;
Affiliates SAC

Doing Business As Company or Brand Designation

-- See attdched workshse

el --
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Page 7

-FCC Eormds_':["-"{-
* :OMB Control No. ‘3060-098¢

July2013
<010> . Study Area Code 235011
<015> Study Area Name EPIC TOUCH CO.
<020> Program Year 2016
<030> Cantact Name - Person USAC should contact regarding this data Becky Scott

<35> Contact Telephone Number - Number of person identified in data line <030> 6206972111 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  bscotteepictouch.com

<§10> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Yse"!c:q
esoriNo or
: incl 3
§54,313(a)(9) includes Net Apglioalsis

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. o T NN T N

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Campliance with Facilities Siting rules

<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

Page7



Page 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Becky Seott
<035> Contact Telephone Number - Number of person identified in data line <030> 6206972111 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>

435011

EPIC TOUCH 0.

2016

bscott2epictouch.com

<1120> Please confirm whether terrestrial backhaul options exist within the supported area
pursuant to § 54.313(g) (Yes, No).

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upsiream within the supported area pursuant to § 54.313(g).

Page 8
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Lifeling®;~ e
Data Collection Form .. -

<010> Study Areza Code

435011

<015> Study Area Name

EPIC TOUCE CO.

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Becky Scott

<035> Contact Telephone Number - Number of person identified in data line <030>

6206972111 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

bscott@epictouch. com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

43590110%1210.pdf

<1220>  Link to Public Website HTTP

Name of Attached ©ccument

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a}(2) annual reporting for ETCs recelving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice [
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 8



Page 10

<010> Study Arez Code

<015>  Study Area Name TIVUIT
<Q20> Program Year — EFIC TOUCH UO.
<030> Contact Name - Person USAC should contact regarding this data T
<035> Contact Telephone Number - Number of person identified in data line <030> ~ BEREY NOOEE
<039> Contact Email Address - Email Address of person identified in data line <030> = "
=) BICLOUCH. ©

fah e o =y ) AR~ 2 < X T P -

R relfenl ppl oo A i P T iy T T

SR LTy S s BT S MRS TE e f A S By S e e

Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a recipient of lncremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase |l support as set forth in 47 CFR § 54.313(b)},{c),(d}.{e}. The information reported on this form and in the documents attached below is accurate.

incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b}{1)i}
<2012a>  3rd Year Certification {47 CFR § 54.313(b){1}ii}

<2011b> Attachment {47 CFR § 54.313({b}{1}ii}

Name of hed D t(s) Listing Required Inf
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313{c){1}} 1
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313{(c){2)} [
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) ::
<2015> 2016 and future Frozen Support Calculation {47 CFR § 56.313(c]{4)} ""‘———_']
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d})
<2016>  Certification Support Used to Build Breadband | |

Connect America Phase Il Reporting {47 CFR § 54.313(e|} [
<2017>  3d year Broadband Service Certification I
<2018>  5th year Broadband Service Certification -
<2019>  |nterim Progress Certification [ |
[

<2020>  please check the box to confirm that the attached document{s}), on line 2021, contains the required information
pursuant to & 54.313 (e}{3)(i1), as a recipient of CAF Phase H support shall provide the number, names, and
addresses of community anchor institutions ta which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Enstitutions

Namne ol Attached Documeniis) Listing Required Information

Page 10



(3000) Rate Ofnemrn ‘Carrier Addfuunal Documenwﬂon

FCCFanndag.

__<010> Study Area Code 239011
<015>  Study Area Name ERIC TOUCH CO,
<020>  Frogram Year 2018
<030> _Contact Name - Person USAC should contact regarding this data Becky Scott
<035> Contact Telephone Number - Number of person identified in data line <030> 5206972111 ext.
<03%> Contact Email Address - Email Address o!Euon identified in data fine <030> bscottdepi Qiﬂils.b com
P - TR L iy omn vl ey vty v v e (it s b
CHECK the br.utu h:1nw to note compllance on itsf:ve year service quality plan Ipursuant(o 47 CFR§ 54.202(:]) and, lﬂr prlvate[v held carriers. i with the financial reporting requl forth in 47

CFR §54.313(f)(2). | further certify that the Information reported on this form and in the documents amched below Is accurate.

{3010) Progress Reportcn 5 Year Plan
Milestone Certificatian {47 CFR § 54.313(A(3){)}

WName of Attached Documnent Listing Required Information

Please check this box to confirm that the atlached document(s), on Ima 3012 contains the required | icn pursuant to
(3011) § 54.313 (f){1)(i), the carrier shal! provide the number, names, and of arumnnsuwms to which began
providing access to broadband service in the pcecedhg calendar year.

]

(3012}  Commun'ty Anchor fnstitutions {47 CFR § S4.313({2){il}}

Name of Attached O Listing
(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(0{2)} {¥es/No}
(3014)  Ifyes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirm thal the attached document(s), on line 3017, contains the required information pursuant lo § 54.313{N){2) oompllanoe requires:

{3015} Electronic copy of their annual RUS reports {Operating Report for
i A 2

{3016) Dogumenl(s) for 8alance Sheet, Income Statement and Statement of Cash Flows

[D

{3017) Ifthe response (s yes on ling 3014, attach your company's RUS annual
report and all required documentation

Name of Attached Document Listing Required Informaticn

(3018}  Iftha response is no on line 3014, Is your company audited? {Yes/Ncj O@

[f the response is yes on kne 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313{f](2}, contains

{3019}  Either a copy of their audited financial t; or (2} a financial report in a format ¢ ble to RUS Operating Regort far Tel leatl

{2020) Document{s) for Balance Sheet, Income Stalement and Statement of Cash Flows

(3021} Management letier and audit opinion issued by the independent certified public accountant that performed the company's financiat audit

Ifthe response Is no on iine 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313{1{2),

cantains:

{3022) capy of their financlal statement which has been subject to review by an
independent certified public accountant; or 2)a ﬁlum:lal repurt na

farmat comp to RUS Operating Report for T fons
Barrowers,

{3023} Undesying Information subjected to a review by an Independent certified
public accountant

(3024)  Underlying information subjected to an efficer certification.
{2025} Documenl(s) for Balance Sheet, Income Slatement and Slatement of Cash Fl

M0 0 000

{3026) Attach the workshest listing required information

Name of Attached Cocument Listing Required Information

Pagell
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Page 12

B W : 3 FCC Form'48]. T .

<010>  Study Area Cade 435011

015> __Study Area Name EPIC TOUCH CO.

<020> _Program Year 2018

<030>__ Centact Name - Person USAC should contact regarding this data Becky Scott

<035> Contact Teleph ber- Humber of person identified in data line <030> 6206972111 ext.

<039> Contact Email Address - Emall Address of person identified n data line <030> bsepttespictouch, com

A T TN ey S - e T e L e T o o o e T o T e g e T gt S it DT T A ety
Financial Data Summary I |

(3027) Revenue
{3028) Operating Expenses | |
(3029) Net income I l
(3030) Telephone Plant In Service(TPIS) L I
(3031) Total Assets |
(3032) Total Debt

(3033) Total Equity

(3034) Dividends —l
| il

Name of Attached Document Listing Required Infarmation

Page 12



Fage 13

Certiflcatioh - Reéporting Carrler ] : ' FCCForm 481 ) )
DataCollettion form - 3 : Eom ’ OME Control Ne, 3060-0956/0MB Control No, 3060-0819°
. 5 o Y e July. 2013

<010>  Study Area Code 439011

<015>  Study Area Name EPIC TOUCH CO.

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<035> Contact Telephone Number - Number of person Identified in data line <030> 6206572111 ext.

<0309>  Contact Emall Address - Email Atdress of persen identified indata line <030>  hscortoepictouch, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or L) Recipients

|1 certify that | am an officar of the reporting carrler; my responsibilities include ensuring the ccuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my knowledge, the informaticn reported on this form and In any attachments is accurate.

Name of Reporting Carrigr; EPIC TOUCH Q.

Signature of Authorlzed Officer: CERTIFIED ONLINE Date 06/28/2015

Printed name of Authatized Qfficer: TEERECn Boaldin

Title or pasition of Authorized Officer; President

Telephone number of Authorized Officer: 6206972111 exc.

Study Area Code of Reporting Carrler: J2001L Filing Bue Date for this form;  $7/01/2013

Parsons williully making false statemants on this form can be punished by fine or forfeiture under the Communicatians Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or Imprisenment
under Title 18 of the Unlted States Code, 18 (1.5.C. § 1001,

Page 13



Page 14

Certification » Agent /. Carrler ECC Form 481 .
Data Collection Farm . OME Control Ho. 3060-0988/0MB Cantrol No. 30500319
<010> Area Code A3301x
<0i5> Study Ares Name EPIC TOUCH CD.
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<035> _ Contact Telephone Number - Number of person identified In data line <030> 6206972111 ext.

<039> _ Contact Email Address - Email Address of person identifled In data line <030>  bacott@epictouch.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT [5 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorlze an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agant), Is authorizad to submit tha information reported on bahalf of the reporling carrier. |

also certlfy that | am an officer of the reporling carriar; my responsibifities Include ensuring the accuracy of the annual data reperting requirements provided to the authorlzed
agent; and, to the best of my knowladge, the reports and data provided to the authorlzed agent is accurate.

Name of Authorized Agent:
Name of Reparting Carrler:
Signature of Authorized Officer:
Printed name of Authorized Officer:
tle or position of Authorized Dfficer:
Telephone number of Autherized Officer:

Study Area Code of Reparting Carriar: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or {orfeiture under the Communications Act of 1934, 47 U.5,C. §5 502, 503{b), or fina or Imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annuai reports for universal service suppaort reciplents on behalf of the reporting carrier; | have provided
the data reported hercin based on data provided by the reporting carrler; and, to the best of my knowledge, the information reported hereln Is accurate.

Name of Reporting Carrier:

Date:

I‘ﬁ!l'e or position of Authorized Agent or Employea of Agent
lTelephune number of Authorlzad Agent or Employee of Ageat:
Study Area Code of Reparting Carrler:
i Pamm:i;I.ll—f.ulAly-m:-kIn-;“I'a.i“s: stat:r;;r;; on this form can he ;;;;;ﬂ:h.ed b';' ﬂ-r'\e eor farfeiture under the Commlunicauuns Act 4;f ;93;4, 4‘.; Usé.§§ 5;3;, ﬁoa[bj, or fine or ;:;p.rl;l;nm‘e.l"lﬂ under 'mle i
i 18 of the United States Code, 18 US.C. § 1001,

Filing Due Date for this form:
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REDACTED FOR PUBLIC INSPECTION

Attachment — Line 112
Epic Touch Company

SAC 419009

CONTAINS CONFIDENTIAL INFORMATION
ATTACHMENT REDACTED IN ITS ENTIRETY



AFFIDAVIT CERTIFYING COMPLIANCE WITH §54.313(a)(5) AND §54.313(a)(6)

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R.
§54.313(2)(5) and §54.313(a)(6) that:

1) Epic Touch Co. has established operating procedures designed to facilitate
compliance with applicable service quality standards, CT1A Code, and consumer

protection rules.

2) Epic Touch Co. has established operating procedures designed to facilitate compliance
with service quality standards which may inciude customer remedies and improvement

plans.

3) Epic Touch Co. Inc. is able to remain functional in emergency situations as set forth in
§54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of back-up
power to ensure functionality without an external power source, is able to reroute traffic
around damaged facilities, and is capable of managing traffic spikes resulting from
emergency sitnations. and

1 certify under penalty of perjury under the Jans of the Siate of Kansas

’7;72':937 Len DATED this& 7-206 day of June, 2015

Trenton D. Boaldin
Epic Touch Co.

PO Box 1260
Elkhary, KS 67930

SUBSCRIBED ANID SWORN o before e this /7 A= day of June, 2013

: CONMIE BARNETT

] NOTARY PUBLID
) sy STATE OF KANSAS
VAP EXD: G 57 /I

- | M}%ﬁ @‘“

F-25-17
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AFFIDAVIT CERTIFYING COMPLIANCE WITH §54.313(a)(5) AND §54.313(a)(6)

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R.
§54.313(2)(5) and §54.313(a)(6) that:

I) Epic Touch Co. has established operating procedures designed to facilitate
compliance with applicable service quality standards, CTIA Code, and consumer

protection ruies.

2) Epic Touch Co. has established operating procedures designed to facilitate compliance
with service quality standards which may include customer remedies and improvement

plans.

3) Epic Touch Co. Inc. is abie 10 remain functional in emergency situations as set forth in
§54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of back-up
power to ensure fumctionality without an external power source, is able to reroute traffic
around damaged facilities, and is capable of managing traffic spikes resulting from
emergency situations. and

I certify under penalty of perjury under the laws of the State of Kansas

f7/{7t237 ol DATED thisé + 7206 day of June, 2615

Trenton D. Boaldn
Epic Touch Co.
PO Box 1260
Eikhan, KS 67950

SUBSCRIBED AND SWORN o before me this /7 2= dav of Jupe, 2003

| B CONNIE BARNETT
i & Wy Appt Exp - v? _.25_;?

Lirg (pl0



{700} Price Oﬁermgs lncluding Votce Rate Data

FCCForm 481
Data Collection'Form = B R OMB Contral No. BOSO-OQBGIOMB Contral No.- 305008]3
d i _ Jily2ers- L

<010> _ Study Area Code 43s011
<(15> Study Area Name EPIC TOUCH CO.
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Becky Scott
<035>  Contact Telephone Number - Number of persen identified in data line <030> 6206972111 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030>  bscotteepictouch,com
<701> Residential Local Service Charge Effective Date 1/1/2015
<702> Single State-wide Residential Local Service Charge 43.39
<703>

<al> <a2> <a3> <bl>- <h2> . <b3> <b4> <b5> <> .

Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
oK ALL FR 13.99 0.0 0.66 0.0 44.65




R ST O

. BCCPormdgl U e 0 T o
OMB Contral No. 3060:0986/0MB Control No~ 3060-081%:

<010>

Study Area Code

435011

<015> Study Area Name EPIC TOUCH €O.

<020> Propram Year 2016

<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<(35> Contact Telephone Number - Number of person identified in data line<030> 6206972111 ext.

<039> Contact Email Address - Email Address of person identified in data fine <030>  bscott@epictouch.con

<810>  Reporting Carrier Epic Touch Company

<B11> Holding Company Epic Touch Company

<812> Qperating Company Epic Touch Company

<g13> 7 cal> ) e S ) Za3s T ki
Affiliates SAC Doing Business As Company or Brand Designation

Elkhart Telephone 411764




Epic Touch Co.

Oklahoma Tariff No. 1

Cause No. PUD 200300167 Original Sheet 32

Order No. 500425

SECTION 5 - EPIC TOUCH LIFELINE AND LINKUP USF SERVICE

5.1 Lifeline Service

5.1.1  Description and Applicability

A.

E.

Lifeline Service is an assistance program using a combination of wireless facilities and resold
service. Lifeline Service only includes basic dial tone service and the services set forth in
Section 5.1.2 hereof. Lifeline Service does not include any of the enhanced features
generally available to subscribers of the Company’s Community Plan, including Caller ID, 3-
way conference calling, voice mail, phone-to-phone SMS to other Epic Touch customers, cali
waiting, and call forwarding.

Eligible customers will receive a credit as set forth in Section 5.1.4 below. This credit shall
be applied to the Lifeline Service that eligible customers receive from the Company. Epic
Touch’s Lifeline Service rates are set forth in Section 5.1.5, which take into account the
credit set forth in Section 5.1.4.

Customers shall not receive more than one Lifeline credit regardless of the number of
residential lines or locations where the customer receives service within the State of
Oklahoma,

All charges, either recurring or nonrecurring, assessed for any service or feature other than
Lifeline Service shall be bilied at the applicable rate,

Lifeline Service shall not be available on a retroactive basis.

5.1.2  Designated Services Available to Lifeline Customers*

The following Services shall be offered to eligible Lifeline Customers using a combination of the
Company's wireless facilities and resold service;

EoEmUOw >

Single Party Service

Local Usage

Touch Tone Services

Voice Grade Access to the Public Switched Network
Access to Emergency Services

Access to Operator Services

Access to Interexchange Services

Access to Directory Assistance

Availability of Tol] Restriction at No Charge

* Lifeline service may not be disconnected for non-payment of toll charges. Eligible customers accepting toll
restriction services shall not be required to pay a deposit.

Issued: February 3, 2005

L\“‘Q MY

Effective: February 3, 2005

Trent D. Beoaldin
Epic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260
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Epic Touch Co.

QOklahoma Tariff No, |

Cause No. PUD 200300167 Original Sheet 33

Order Mo, 500425

SECTION 5 — EPIC TOQUCH LIFELINE AND LINKUP USF SERVICE (cont’d)

51 Lifeline Service

(cont’d)

5.1.3  Eligibility Requirements

A,

Customers or applicants secking a Lifeline service credit must provide documentation to the
Company establishing that the customer or applicant meets one or more of the following
eligibility requirements prior to receiving the Lifeline service credit,

L. The applicant or customer must meet the requirements for eligibility for either
Medicaid, Food Stamps, federal public housing, Low-Income Energy Assistance
Program, or Supplemental Security Income. Additionally, persons whoare eligible
recipients of income assistance for Vocational Rehabilitation (including Aid to the
Hearing Impaired) are also eligible for the Lifeline Service credit; or

2. Are cligible for or receive assistance or benefits, as certified by the State
Department of Rehabilitation services, under programs providing vocational
rehabilitation, including aid to the hearing impaired; or

3. Are eligible for or receive assistance or benefits, as certified by the Oklahoma Tax
Comrnission, pursuant to the Sales Tax Relief Act, section 5011 et seq. of Title 68
of the Oklahoma Statutes.

4. For federal income tax purposes, the applicant is not a dependant unless over sixty
years of age.

The eligibility requirements listed above will be certified to by the applicant or the applicable
state agency. The Company assumes no responsibility for the certification of customers or
applicants eligibility.

Upon receipt of the applicant’s documentation establishing eligibility as stated above, the
Company will begin providing the credit.

Lifeline customers are required {o provide documentation for the purpose of determining
their continuing eligibility for the Lifeline credit, upon request of the Company, no less
frequently than annuatly.

The Lifeline service credit will be discontinued for customers who no longer meet the
eligibility requirements for Lifeline Service credit,

Issued: February 3, 2005

Effective: February 3, 2005

Trent D, Boaldin
Epic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260



Epic Touch Co. Oklahoma Tariff No. 1

Cause No. PUD 200300167 I* Revised Sheet 34
Order No. 500425 Cancels Original Sheet 34

SECTION 5 - EPIC TOUCH LIFELINE AND LINKUP SERVICE (cont’d)
5.1.  Lifeline Service (cont’d)

5.1.4 Lifeline Credits

Monthly Credit*
A. Federal Lifeline Discount; $9.25 (CR)

(RT)

*Credit amount will not exceed the total of the subscriber line charge and the residential local exchange rate. In
no instance will a subscriber’s monthly local exchange rate be less than $2.50 after application of the Lineline

credits.

’\%ssléé‘d':’ December 9, 2013 Effective; December 19, 2013
Q’,K Trent D. Boaldin

Q Epic Touch Co,
610 8, Cosmos Street

Elkhart, KS 67950-1260

e YA



Epie Touch Co. Oklahoma Tariff No. 1

Cause No. PUD 200300167 Original Sheet 35
Order No. 500425

SECTION 5— EPIC TOUCH LIFELINE AND LINKUP USF SERVICE (cont’d)

5.1 Lifeline Service (cont’d)

5.1.5  Monthly Lifeline Service Rates

A. Lifeline Wireless USF Service — Epic Touch shall charge the following rate for Lifeline
Wireless USF Service. Such service shall include 500 minutes per month of local usage,
and are available at any time of the day or week, without incurring additional charges
above the basic universal service plan cost.

Monthly Service Fee: $15.00/month

B. Lifeline Resale USF Service — Epic Touch shall charge the following rates for Lifeline
Resale USF Service, on an exchange by exchange basis, within its service area. Such
service shall include 500 minutes per month of local usage, and are available at any time
of the day or week, without incurring additional charges above the basic universal service
plan cost. These rates are for a service period of one month, and are payable in advance:

Exchange: (NPA/NNX): Residential:
Adams (580-253) $16.56
Batko (580-646) $16.56
Beaver 3 (580-625) $18.00
Boise City " (580-544) $18.00
Bryan’s Comer . (580-361) $16.56
Eva (580-545) $18.00
Felt-Wheeless (580-426) $18.00
Floris (580-259) $16.56
Forgan o (580-487) $16.56
Gate (580-934) $18.00
Goodwell (580-349) $19.45
Griggs (580-543) $18.00
Issued: February 3, 2005 Effective: February 3, 2005

Trent D. Boaldin
Epic Touch Co.
610 S. Cosmos Street
Elkhart, KS 67950-1260

| %s 1310



Line 120

Epic Touch Co.
Cause No. PUD 200300167
Order No. 500425

Qklahoma Tariff No. 1
Original Sheet 36

SECTION 4 - EPIC TOUCH RESALE USF SERVICE (cont’d)

5.1 Lifeline Service (cont’d)

5.1.5  Monthly Lifeline Service Rates {cont’d)

B. Lifeline Resale USF Service {cont’d)
Exchange: (NPAMNNX): Residential: *
Guymon (580-338; 580-468) $10.45
Hardesty (580-888) $16.36
Kenton (580-261}) $18.00
Keyes (580-546) $i18.00
Laverne (580-921) $18.00
Logan (580-837) £18.00
Texhoma (580-423) $18.00
Turpin (580-778) $19.45
Tyrone (580-854) $16,56

lssued: February 3, 2005

Trent D. Boaldin
Epic Touch Co.
610 S. Cosmos Street
Eikhart, KS 67950-1260

Effective: February 3, 2005



www.epictouch.com

EPICTOUCH

bringing neighbors together

AFFIDAVIT

STATE OF Kansas

COUNTY OF Morton

BEFORE ME, the undersigned authority, appeared Trenton D. Boaldin___, who deposed and stated:

1. My name is _Trenton D. Boaldin . 1am employed by _Epic Touch Co. asits __ President . I
am an officer of ___Epic Touch Co. and am authorized to give this affidavit on behalf of Epic Touch

Co. This affidavit is being given to support the Oklahoma Corporation Commission’s certification as
required by 47 C.F.R. § 54.314.

2. Epic Touch Co. hereby certifies that it has used all federal high-cost and CAF support it received in
the preceding calendar year, 2014, and will use all such support it receives in the new calendar year, 2016, only for
the provision, maintenance, and upgrading of facilities capable of delivering voice and broadband services to homes,
businesses and community anchor institutions for which the support is intended, regardless of the rule under which

that support is provided.

FURTHER THE AFFIANT SAYETH NOT.

T el U (™
Trenton D. Boaldin
President. Epic Touch Co.

SUBSCRIBED AND SWORN TO BEFORE ME this __ 294 dayof g“"‘“@ 2015.

‘ CONNIE BARNETT
NOTARY PUBLIC
¢ . STATE OF KANSAS
o~ MyApplExp.g .gs.lz

NOTARY PUBLIC

My Commission Expires; 9 =251 77
(Notery Sezl)

www.epictouch.com

ibringing meighbors together 10 south coamos  elkhat, kamsas 67950 6206572191



